FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fgg8000002030

1, Corporation Name

LASALLE HOTEL PROPERTIES, INC.

Mailing Address

220 EAST 42
NY 10017

Principal Place of Business

220 EAST 42N
Y 10017

FILED
Mar 25, 1999 8:00 am
Secretary of State

! 03-25-1999 90023 044 ***150.00

OO0 AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

04/09/1998
2. Principat Place of Business 2a, Mailing Address 4. FEl Number Applied For
1] 1401 Eye Street N 6] 1401 Eye Street N APPLIED FOR 364219376 Not Apphcable
Suite, Apt. #, etc. Suite, Apt. #, efc. ) ) $8.75 Additional
- E‘-—*‘-Suite*SOO‘—'ﬁ; S e Sy ”‘?,r“=5uite=900*“f”‘" oo = e == 5. Certifoate of Status Desired [ = :Fee-Required==-=
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] Washington, DC 28] Washington, DC Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
24] 20005 [25] USA |29] 20005 [30] USA Personal Property Tax. Oves  Tno
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM : 5 —— |
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL. 33324 ' 53
84| City 85| Zip Code
FL*]

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
E

Ignature typed of printed name of registared agent and litle if applicatle.

{NOTE: Registered Agent signature required when reinsiatirg)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE c [ DELETE 1.1 TIMLE WlChange [ Addition
NAME SCOTT, STUART L 1.2 NAME

sTReeT ADoRess| 220-EAST-42ND-ST. 1.3 STREET ADDRESS 200 East Randolph Drive

arv.srze  NEW-YORK-NY-HHT 14CITY-5T-2P Chicago, IL 60601

TITLE PCEO U DELETE 21 TITLE Change L] Addition
NAME BORTZ, JON E 22NAME

sTrResT ADDRESS| RRG-EAST4SNE-5T— 23 STREET ADDRESS 1401 Eye Street NW, Suite 900

omv-stze —NEWSYORKNY-0TT - - §24cmvsrze Washington, DC 20005 -

TIMLE - ] DELETE 31 TMLE Chief Operating Officer Change [T Addition
NAME BARNELLO, MICHAEL D 32 NANE

sTReeT ADDRESS | 2RE-EAGT42ND-5T— 33 STREET ADDRESS 1401 Eye Street .NW, Suite 900

arv-stze | NEW-YORK-MNY—E6H7— 34, CTY-ST-2P Washington, DC 20005

TmE [ DELETE AATLE Chief Financial! Officer [Jchange  (X) Addition
NAME 4.2 NAME Hans Weger

STREET ADDRESS 43 STREET ADDRESS 1 40]__1§y‘e_:5tr:eet ANW, S ui.te 900

CITY-ST.ZIP L4 CITY-5T-2P “Washifigton,. DC _20005

TINLE [ DELETE 5.4 TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2ZIP

TME [ DELETE 61TITLE [OChange  [J Addition
NAME i - 6.2 NAME

STREETADIS’RESﬁ T NRTTR 6.3 STREET ADDRESS

CITY-ST- 7P P ’ 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or suppe
officer or director of the corporatiop I
Block 12 or Block 13 if changed

SIGNATURE:

[t

& {0

3/1/99

pental annual report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an
rowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(312) 228-2050

—CR2E034 (11/98).

Date Daytima Phone #



